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Veh 1 was travelling NB on N 26th, Q-R, when it struck Veh 2 which was legally parked and unoccupied along the West curb of N 26th. Ofc discovered the
accident and neither vehicle was occupied, so the exact time of the accident is unknown. The force of the collision caused Veh 2 to be moved approx 58 feet
to the North from the point of impact. During the investigation, Julio Lopez was determined to be the driver of Veh 1. Julio stated he was travelling NB on 26th
at approx. 30-35mph. He stated he had not been drinking alcohol but that he was tired and that he was having trouble seeing due to having pink eye. Julio
stated he left the scene of the accident because he was scared. Julio was cited and released.
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